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STATE OF WASHINGTON
POLICE TRAFFIC m ” |m| “m H“ ’lm ’l“l“" w REPORT NO. E321446
1591971

"/ COLLISION REPORT
|CASE# | 14-00934 |

\
(=]
~

mremstae [ | orTysTReET AR e L
|Z| sTatE ROUTE || OTHER |:| vaee [ LOCAL AGENCY| 0664 3
HIT 8 RUN CODING
EI COUNTY RD l:l PRIVATE WAY I:I INVOLVED D 8.
TOTAL # OF OBJECT 3 II[“
TRIBAL ‘ I | UNITS I 03 ISTRUCK| —I 4
RESERVATION |:|:|
?
[I M M D D Y vy v v TIME (2400) COUNTY # MILES oY #
M oe |- ]| || s || |sH "H M | <[] ]
|CDLUSION| 04 | 17 2014 1812 31 i s . oF [ ] 0664 3
EI ON (PRIMARY TRAFFIC WAY) INTERSECTION |:| NON-INTERSECTION
BLOCK NO.V] I I
TATE ROUTE 9 I 500
I:l ‘ N — MILE PosT[_] o ?9
DISTANGE OF (REFERENCE OR CROSS STREET)
I:l ‘ 500 || 00 ] MILES [] N E 400 ST SE |
il FEET s w
oTOl AL DA THRESHQLD MET  |j PHONE
MOTOR PEDAL-
‘ UNIT 01  yeficte CYCLE IYES v iNo fHSi I | n 30
D ‘LAST NAME | CEARFOSS |FIRSTNAME | LASHELL | |2 |
STREET 4:” 5718 140 PL SE I
NEW ADDRES!
D ‘ e | EVERETT F’T | wa | Z'p[ 98208 | 'mm
D [CDL | |HESTRICTIONS| | ENDORSEMENTSI | :
DRIVER'S D.0.B. »
EI ‘ DRVERS |CEARFLBOB4Q1 | STATE l WA |SEx|F D08 | 11 |_| 21 I_I 1992 | |
| 32
NATURE OF INJURIES EE
D ION DUTYDI STATUSJ | AIRBAG |2 ‘ RESTR. |4 | EJECT |1 |HEULSMEETI I T |7 | UNKNOWN |
| | ]
l i ’LDIGLAEThéS”E| 130YPQ ISTATE{ wA !V.N,,l JHMCB7667LC095430 I
K N
TRAILER TRAILER
EIEI lPLATE# | | STATE l I PLATE # I I STATE | 1
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI FROM__ TO
ACCOR | | | WIN ‘ |
1990 | HOND L cco sD VS Ty MACKS TOWING VG b
REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 1
SHJ!DEN DAMAGED AREA med 1o
1 4
E R D URANGE €O GEICO 4268845387 EXP:1-15-14 ZN
5
i = CITATION # CHARGE
T, ] "] |
GE THH OLD MET PHONE 35
PEDAL- PROPERTY OANA H
|Z| UNIT 02 \Eid: o [0 eeoesman ] Shoem vedy| No || D: 4253345260 |
36
| LAST NAME ISCH’F FNER IFIRST nave [NYA | A IL | B
W mnnsle 17721 BUTLER RD
[ [
|:| ory | SNOHOMISH ]STl wA |Z'Pi 96290 |
T
I:I | coL | |RESTRIOTIONSI | ENDOHSEMENTS| |
T
DRIVER'S  |SCHIFNL181PR wa F | pob. | 10 19 1982
D [LICENSE# | | STATE I |SEX| MMDDYYYY '| |‘| |
NATURE OF INJURIES
D [onoury Dl STATUS l | ARBAG |2 I RESTR, |4 | EJECT I’ IH%SMEETl | Y |1 | |
D ‘,E'Sf%ﬁﬂmuzm |SWEIWA VINH| 2GCEC19V731252922 |
TRAILER TRAILER
‘:D ,PLATE# | I SAE | | PLATE # l I STATE L ] D .
I VEH, YEAR 200. MODEL G 1P TOWED BY GOJIYEHIG
T : ey = [T [ «
REGISTERED CWNER INFO, PIONEER TRUCTION 303 515T AVE NE'# KE S OSSN~ LEALISO0ER VEHICLE NO. 2
SHADI DM EA
I:ﬂ“&;"% NSURANCE M 'augga'gﬁE CO pAYNE WEST INS BAP000362000 NOT VERIFIED
EH‘APL{:( “M ,,q ] CITATION 4 CHARGE
OFFICER'S NAME (PRINT) BADGE QR ID # AGENCY
ROBERT MINER 095 WA0311900

PAGE 01 OF | 4

PART A 3000-345-159 R (7/06)




P\ STATE OF WASHINGTO
A\ POLICE TRAFFIC wm Il” m»“ ‘m CORRECTIO REPORT NO. \ E321446 ]
COLLISION REPORT
[CASE#

N
1591972 | 1400934 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) [FITZGERALD ERINIL:

ADDRESS & PHONE # D.0.B.
113 NOBLE WAY GRANITE FALLS WA 98252 SEX| F 04 | 19 || 1996
MMODYYYY
NATURE OF INJURIES
[PASSENGER WITNESS[:'IUNIT# | 3 | By | 3 IAIRBAGJZ IRESTR. |4 I EJECT | 1 |HELIJ-gI|EET| I%ﬂJgg | I | | |
NAME
{LAST, FIRST, MIDDLE INITIAL} I FITZGERALD GEORGET ‘
ADDRESS & PHONE 4
113 NOBLE WAY GRANITE FALLS WA 98252 ISEx| M |, D08 f11 ‘ -[ 02 |. 2001 ‘
NATURE CF INJURIES
IPASSENGER WITNESSD|UNIT# | 3 ] e ]s |AIHBAG |2 | RESTR. |4 I EJECT |1 1HEL';§"EH| I'gﬂk’gg [ 1 I ‘
NAME
| (LAST, FIRST, MIDDLE INITIAL) | |
ADDRESS & PHONE # lsp_x| D.0.B. | | |
MMODYYYY =) p
NATURE OF INJURIES
|PASSENGER [ WimNess[ ] IUNIT# ‘ | S | |A|HBAG] I RESTR. [ | EJECT ‘ IHEl}SMEEr l T | | | |

NARRATIVE

Unit #3 was northbound State Route 9, stopped in traffic. Unit #2 was directly behind Unit #3. Unit
#1 was northbound State Route 9 and failed to stop for the stopped traffic. Unit #1 rear ended Unit #2
which caused it to lurch forward impacting with the rear of Unit #3. Driver of Unit #1 was transported
to hospital by AID. It should be noted that Unit #1 was called in as a possible DUI prior to the
collision. No odor on Driver #1, but drug paraphernalia was found on the floor board. | was not able
to speak with Driver of Unit #2 for her father drover her from the scene to go to a clinic for she was 2
months pregnant. All insurance info was relayed over the phone.

| CERTIFY (CECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

ROBERT MINER 04-18-14 01:27 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY I DATE J
ROBERT MINER 095 4/18/2014 1:27:38 AM

| BADGEOR ID # | 095 I ORIl # | WAO0311900 |TIME POLICE DISPATCHED| 6:12 PM TIME POLICE ARR|\EDIG;13 PM

PART B a000-35160 r 006 PAGE ‘ 2 ]OFI 4




>\ SUPPLEMENTAL REPORT NO. ‘ E321446 | .
POLICE TRAFFIC 8 |
COLLISION REPORT | CASE # | 00834 ‘I
013197 2
1|i| COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE )
o
UNIT # usDOT ICC # VEHIGLE TYPE | oo
zlil f 28
| CARRIER | |
NAME
o[ ]
3D | CARRIER | 1
ADDRESS i l:l]
o
E EI S |
{ ]
NAME ] PLACARD NAME IF NO NUMBER
B | L] [ +[]
0 |7 |
‘“D [ ADDITIONAL UNITS |
= AMA PHONE
| ] | UNIT# |2 Mo R e it | |
‘ LAST NAME | FITZGERALD | FIRST NAME ‘ KRISTEN I i | KJ
T
ﬁgﬁfgl;sssl:” 113 NOBLE WAY |
ot ]
‘ cITY | GRANITE FALLS sT| wa Z|p| 98252 |
‘ CDL | ‘ RESTRICTIONS] I ENDORSEMENTS‘ |
] [LIp
DRIVER'S D.O.B.
‘ ki, |FITZGKK325J9 l STATE | WA |SEX|F D08 | 04 |-| 29 |-| 1968 | ; D:]
o] l
HELMET INJURY NATURE OF INJURIES
ION DUTYD STATUS | | AIRBAG ]2 | RESTR. ] 4 | EJECT |1 I USE | ' CLASS I1 | . D]
9 LG
‘ PUATE S | 988VZT WH wa l\“m! 1GNFK16214J101619 | . | L,
10|:| ‘ TRAILER | | | | TRAILER | | | ‘
PLATE # STATE PLATE # STATE 2 D]
1" EH VEH. YEAR MAKE MODEL STYLE VEHI TOWED | TOWED 8Y HC|
- 2004 CHEV SUBURB ur ves ool /) G,gﬁ‘*‘m 5| |
REGISTERED OWNER INFO. OWNED BY DRIVER

-
—

LIABILITY iNSURANCE
IN EFFECT

L]

& POLICY #

INSURANCE CO 10 0562-64-99-07 EXP 1-22-14

AT NO CITATION # CHARGE
of ] [E | [ I° J
MOTOR PEDAL- PROPERTY ETH 0 MET PHONE L
14|:| l UNIT # ] | VEHIGLE E GYCLE D PEDESTRIAN D OWNER D Im NO I I | »
15 MIDDLE I
Iil l LAST NAME | | FIRST NAME ‘ | INITIAL | [j .
STREET
15|:| NEW ADDRESEI | ! | 36
CITY | ST l I ZIF‘I |
JI] | ;
I:I | CDL | l HESTRIGTIONSI | ENDOHSEMENTS‘ | ‘ 38
18|
DRIVER'S D.O.B.
| LIGENSE # | | STATE | |SEX‘ MMEDYYYY H |-| | ‘ 39
19|:] NATURE OF INJURIES
HELMET INJURY
ION DUTY IJI STATUﬂ | AIRBAG I | RESTR. | | EJECT l | USE | 1 CLASS | l | l | |«=IJ
LICENSE
s | s B e |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
22[| VEH. YEAR MAKE MODEL ISTYLE I ¥Eg|ﬁ1’:‘%\ﬁ TOWED BY | $E0 El:llgﬁ |
REGISTERED OWNER INFQ.
ml:lj SHADE}IN DA-:IIAGEE AREA D 1
INSUFANCE CO
LABLITY INSURANGE APOLICY s | o D A e
BICLE | NO CITATION # CHARGE VORITTON, 2
o | | [ER | = L]
LrosTaaa s
| GERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A,72,085)
ROBERT MINER 04-18-14 01:27 AM
25 INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
AP Y (o]
zsl | | Igg?g@ | 095 |°#H' IWA0311900 MINER 48/2014 | PAGE 13 OF ‘ 4 |

3000-345-013 R (7/06)



REPORT NO. E321446 CASE#  14-00934 DATEANDTIME  04/17/14 18:12

NOT TO SCALE

STATE ROUTE 9

MARKET PLACE 4 ST SE
- —

PAGE 4 OF



CHECK ALL THAT APPLY:

[ "] NON-IMPOUND / TOW

[ ] AAA or OTHER ROADSIDE ASSISTANCE
| _]EVIDENCE

|| SEIZED UNDER RCW 69.50.505

[ X IMPOUND ONLY

] DUIPC IMPOUND WITH 12 HOUR HOLD
[ |DWLS IMPOUND WITH DAY HOLD

D INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER,
[ ] REGISTERED OWNER MAY REDEEM

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE
REGISTERED OWNER. REGISTERED OWNER / LEGAL
OWNER OR AGENT OF THE OWNER MAY REDEEM AT THE
END OF THE IMPOUND HOLD.

CHECK INDICATES THE DRIVER [S DWLS AND IS THE
REGISTERED OWNER. DRIVER WILL NEED A SEPARATE

CASE / EVIDENCE NUMBER

UNIFORM WASHINGTON STATE (Y -ooqay

TOW /IMPOUND 2 W,
AND INVENTORY RECORD g al L{_/ﬂ//'a{

VEHICLE INFORMATION

VIN

LICENSE STATE

1R M|c B T b b |7 | Lici @954 0
YEAR MAKE MODEL

{J30YP & WA 1990 HOMDA ACD

MILEAGE STYLE COLOR

D Report of Sale D Digital

ORDERING T IMPOUND. o O TH= AGENCY 4 DR Lawt

DRIVER REGISTERED OWNER LEGAL OWNER.
NAME (LAST, FIRST, M!} NAME (LAST, FIRST, MI) NAME (LAST, FIRST, Ml)
(EArFpse LAsnHeu_ B CEarPoss Lasmere B /
STREET ADDRESS ! STREET ADDRESS ¥ STREET ADDRESS
SUS 1™ P s& S8  IHO™ Pl sg W
QITY, STATE, ZIP CODE CITY, STATE, ZIP CODE CITY, STATE, ZIF, o

wA 9g208 Brer& T b T820% /73@
PHONE DOB PHONE PHO

AUTHORIZATION AND RECEIPT
ON THIS DATE OF @1 7/14 AT 19O\ PURSUANT TO RCW 46.55.085 /.113 AND HAVING PERSONALLY INVENTORIED THE
; ) {24 HOUR)
ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE M_ﬂCH_S o) &
(TOWING FIRM)

TO REMOVE THIS VEHICLE FROM  3€0 SHAE RouTE A

| CERTIFY THAT | HAVE RECEIVED T! VE VEHICLE ANS ITS CONTENTS LISTED BELOW.
TOW DRIVER'S SIGNATURE _~] &I C'Z;g/ DOL TOW TRUCK NO. §Z ) 4 EQO ) DATE Y-u {7 /r//
EQUIPMENT DAMAGE EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER'’S SIDE)
|:| GLOVE BOX LOCKED |___] FRONT SHADE DAMAGED AREA
RKkevsy V1 [] R FRONT
[ ] AUTO STEREO [ ]RSIDE
[JaubioTAaPES/cD's{ 1 |[]RREAR
[]cBRADIO [ JLFRONT
[ | RADAR DETECTOR [JLsIDE
[ ] TRUNK LOCKED [JLREAR
[] SPARE TIRE [C]REAR
[]JAck []ToP
[]CHAINS [ ] UNDERCARRIAGE
[ ]OTHER [ ]OTHER

INVENTORY/EVIDENCE

NARRATIVE OR DIAGRAM

| F SusexcTRO  PORA MHERMALA

(List reason(s) for impound.)

VERILLE 1 10 Coulision

| CERTIFY (DECLARE) UNDER PENALTY OF WS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)
OFFICER'S SIGNATURE SRR aM 18T BADGENO. | §

COUNTY, WA

DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE

DRIVER'S SIGNATURE X

3000-110-076 (R 7/11)

SUPERVISOR



CHECK ALL THAT APPLY:

"] NON-IMPOUND / TOW

[ ] AAA or OTHER ROADSIDE ASSISTANCE

[ |EVIDENCE

[ | SEIZED UNDER RCW 69.50.505
IMPOUND ONLY

% DUI/PC IMPOUND WITH 12 HOUR HOLD

UNIFORM WASHINGTON STATE

TOW /IMPOUND

AND INVENTORY RECORD

v

CASE / EVIDENCE NUMBER

v ’fx:‘flk{

Y3
{ﬂ //,1//{

DAY HOLD

[_]pwLS IMPOUND WITH

VEHICLE INFORMATION

I:l INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER.
D REGISTERED OWNER MAY REDEEM

VIN

1 H M8 17 b b T 1Lic B 151" 1RO

CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE | /CENSE
el iR
OWNER
END OF THE IMPOUND HOLD. | J0YP WA 1790 HOMDA AcD
MILEAGE STYLE COLOR
L e e I SRR S oS AP S T - | [
RELEASE FORM FROM THE COURT OR THE AGENCY Report of Sale D Digital 4 pre Lol
ORDERING THE IMPOUND.
DRIVER REGISTERED OWNER LEGAL OWNER.
NAME [LAST, FIRST, MI) NAWIE (LAST, FIRST, M1} NAME (LAST, FIRST, MI) /
EQ% LAsHeaL B, CeA Laswei, B,
STREET ADDRESS 7 STREET ADDRESS? STREET ADDRESS
SNB 1yo™ P s S8  IMO™ oL sa 6
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE Y, STAW?RL
EVeRerT WA 57 g 20% Ewea Tl  wA  T829% %
PHONE 508 FHONE

Pl@&’

AUTHORIZATION AND RECEIPT

@N THIS DATE OF lejﬂg AT 19D\
N (24 HOUR)

ITEMS IN THE DESCRIBED VEHICLE, | HEREBY AUTHORIZE

MACYs “Teaind4d

PURSUANT TO RCW 46.55.085 / .113 AND HAVING PERSONALLY INVENTORIED THE

TOREMOVE THIS VEHICLE FROM 30 So48 Lote 4

(TOWING FIRM)

TOW DRIVER'S SIGNATURE

| CERTIFY THAT | HAVE RECEIVEDﬁ OVE VEHICLE A

ITS CONTENTS LISTED BELOW.
P Cént s
>

DOL TOW TRUCKNO. S/ )70 )

DATE &C- Vi 2 45/

EQUIPMENT DAMAGE EVIDENCE (DRIVER’S SIDE) EVIDENCE (PASSENGER'’S SIDE)
|:| GLOVE BOX LOCKED E] FRONT SHADE DAMAGED AREA
pAKevsT | ] [ ]RFRONT
[_] AUTO STEREO []R sIDE
[ JAaubioTaPEs/cD's[ ] |[]RREAR
[]cB RADIO []L FRONT
["] RADAR DETECTOR []LsiDE
[] TRUNK LOCKED [ JLREAR
] SPARE TIRE [ REAR
[]JAck []ToP
[] cHAINS [ ] UNDERCARRIAGE
[] OTHER [ JOTHER

INVENTORY/EVIDENCE NARRATIVE OR DIAGRAM

PorAMEMAL ~

_Lﬁasegﬂ'w

(List reason(s) for impound.}

VERICLE )

18y Corg ) <itned

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY
r""”___..-—-""'
OFFICER'S SIGNATURE ;.f“ —

WS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS TRUE AND CORRECT. (RCW 9A.72.085)

S OM O 1847

BADGE NO,

ns

- -

COUNTY, WA

DRIVER'S SIGNATURE CERTIFIES RECEIPT OF TOW/IMPOUND REPORT AND INFORMATION FOR DRIVERS TO REDEEM IMPOUNDED VEHICLE,

DRIVER'S SIGNATURE X

3000-110-076 (R 7/11)

OFFICER




LAKE STEVENS POLICE
EVIDENCE UNIT

Prim

Case Number

/e 75Y

Officer/Badge Number
3 I';///’f’i/'t' Yol

Type of Crime:  Felony / Misdemeanor (Circle)

Type of Case: ";,\\\"’v’to"‘

Date/Time: i//) -‘;p/]i/ /517

Action Number:
3 - EVIDENCE; 5 - FOUND:; 10 - SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has expired

*Found and Safekeeping will be held for 60 days or 60 days past owner notification

Owner Signature/Other remarks /additional information/ special instructions

Item # ltem 5 .?rand Name Storage Location Disposition
‘QW\ | @ N C 2 Qual 7550\ [
Brand/Model/Caliber c (Further Description)
Action # (—”I';:} &y ' Scrne \?\ﬂ ;;Ae;_ >
’g, Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here §

Owner Signature/Other remarks /additional information/ special instructions

Item # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # . Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Evidence Control Use Only:

NCIC/WACIC  Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

Received by Evidence:
#

Time:

Name:

Date:

CAD/RMS Checked

Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




Incident History for: #SS14007135 Xref: #SS14007132 #AG14001078
Case Numbers: $SS14000934

Entere
Dispat
Enrout
Onscen
Closed

d 04/17/14
ched 04/17/14
e 04/17/14
e 04/17/14

04/17/14

Initial Type: COLP

Final
Police
Src: T

Type: COLP

BLK: SS003 Fire BLK:

Loc: MARKET PL/SR 9 NE , LKS

Loc In
Name:

/1812
/1812
/1813
/1813
/1815

/1817
/1817

/1818
/1824
/1824
/1834
/1835
/1840
/1840
/1840
/1842

/1843

fo: SOUTH OF LOC

FITSGERALD, KRISTEN

(SP0279)
(SP0368)

(SP0279)

(SP0367)

(8895 )

(85130 )

(SP0367)

(kkoteskofeok)
(SP0367)
(595 )
(SP0367)
(SS115 )
(SP0367)

ENTRY
DISPER
ASSTER
CROSS
SUPP

$PREMPT
ASSTER

ONSCNE
ONSCNE
MISC

REMINQ

REMINQ
*ASST

MISC
ONSCNE
ROTREQ

MISC
REMINQ
REMINQ
REMINQ
ASNCAS
REMINQ
CROSS
NEWLOC
MISC
$PREMPT
ASSTOS

CLEAR
CLEAR
CLEAR
CLOSE

19N2
19513

19513
19N1
19N2
19N2

18:12:27 BY SPDF24 SP0279
18:12:55 BY SPSC39 SP0368
18:12:55
18:18:52
19:12:21
Tnitial Alarm Level: Final Alarm Level:

(COLLISTON, PRIORITY) Pri: 1 Dispo: H

AG1518 Map Page: 397E-1 Group: SS1 Beat: SOUT
V)

Addr: Phone: 4253457950

,2 VEH REAR ENDER, NB LANE, 2 SUBJS W/MINOR INJS
#SS115 THOR, OFFICER (ANDREW)

#SS95  MINER, SGT (ROBERT)

#AG14001078

NAM: FITSGERALD, KRISTEN,

PHO: 4253457950,

TXT: ANOTHER CALLER’ S CELL WAS HITTING IN 1400 B
LK OF SR 9

[MARKET PL/SR 9 NE , LKS]
#SS95  MINER, SGT (ROBERT)

, SHUTTING DOWN SB SR 9
MDTWANT, SCHIFFNER, NYA, L, 101982, , , WA, ,,,,,,,,,,,,

MDTWANT,CEARFOSS,LASHELL,B,112192,,,WA,,,,,,,,,,

[MARKET PL/SR 9 NE , LKS]

#SS130 RUTHERFORD, OFCR (RICH)

#SS72  AUKERMAN, OFFICER (WAYNE)

, TOW HONDA 130YPQ, HEAVY FRONT END DAMAGE

TOW 5099 LKS MACK S TOWING
3605683131 , HEAVY FRONT END DAMAGE

, MACK’ S TOW ER

130YPQ

LIC, 19N2, 130YPQ, ,,

MDTVEH, B17421IN, , WA, ,,,,,,,,,,

$SS14000934

MDTVEH, 130YPQ, , WA, ,,,,,, ..,

#SS14007132

[SR 9/4]

, TOW 08

[MARKET PL/SR 9 NE , LKS]
#SS95  MINER, SGT (ROBERT)

D/H

D/H

D/H



